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Objective.– Piriformis muscle syndrome (PMS) is often responsible for chronic
pain and crippling. On the therapeutic level, many authors validate the interest
of rehabilitation care centered on the piriformis muscle. Provided the latter is
usually mentioned together with gestures infiltratifs of anesthetics, corticoster-
oids or botulinum toxin. Our objective was to evaluate the results of
rehabilitation treatment led to a large population of patients.
Patients and methods.– We studied a series of 250 patients with SMP, the results
at 6 and 12 weeks of treatment coupling three physiotherapy sessions per week
to daily self-therapy at home. The self-rehabilitation techniques were explained
during the consultation and fact sheets rehabilitation were given to the patient
(one for the physiotherapist, the other for the patient).
The intensity of pain was evaluated by means of a visual analogue scale (VAS),
respectively for buttock pain and sciatica pain. The results were evaluated as
‘‘bad’’, ‘‘medium’’, ‘‘good’’ and ‘‘very good’’, with the persistence, the reduction
or disappearance of pain symptoms at the discretion of the patient to the buttock
and sciatica. Treatment with analgesics and muscle relaxants level 1–2 was
consistently associated.
Results.– After 12 weeks of treatment by the medical and rehabilitative protocol,
128 patients (51.2%) described a healing, with complete disappearance of sciatic
pain (average of 4 weeks) and buttock pain (average of 7 weeks). Reassessment at
6 months allowed to confirm the stability of the results.
Conclusion.– This work stresses the importance of focus in the first
rehabilitation care. Awareness of the patient but also the physiotherapist
via a tip sheet seems interesting. This form, probably perfectible, insists on
spinal care (stretching and abdominal sheath) associated with basin-centered
care and especially the piriformis muscle (massage, stretching. . .). The results
are encouraging to get a little more than 50% cure after a few weeks of
treatment.
http://dx.doi.org/10.1016/j.rehab.2013.07.220
CO34-005-e
Chronic pain in cryopyrin-associated periodic
syndrome: A retrospective French study in 133
patients
L. Houx a,*, X. Guennoc b, I. Kone-Paut c, E. Hacchulla d,
P. Quartier e, G. Grateau f, M. Hamidou g, A. Pagnier h, B. Neven i,
L. Cuisset j, O. Remy-Neris k, V. Devauchelle l
a Service de médecine physique et réadaptation, CHRU Morvan, 2, avenue
Foch, 29609 Brest, France
b Service de rhumatologie, hôpital de Saint-Brieuc, France
c Centre de référence des maladies auto-inflammatoires, hôpital Kremlin
Bicêtre, Bicêtre, France
d Service de médecine interne, hôpital Claude-Huriez, Lille, France
e Service de pédiatrie, immunologie et hématologie, hôpital de Necker–
Enfants-Malades, Paris, France
f Service de médecine interne, hôpital de Tenon, AP–HP, Paris, France
g Service de médecine interne, CHU, Nantes, France
h Service hémato-oncologie et immunologie pédiatriques, CHU, Grenoble,
France
i Service d’immunologie-hématologie, hôpital Necker, AP–HP, Paris, France
j Service de génomique, épigénétique et physiopathologie de la reproduction,
hôpital Cochin, Paris, France
k Service de médecine physique et réadaptation, France
l Service de rhumatologie, service de pédiatrie, EA 2216, CHRU Cavale
Blanche, Brest, France
*Corresponding author.
E-mail address: laetitia.houx@chu-brest.fr
Keywords: Cryopyrin-associated periodic syndrome; Arthropathy; Arthritis;
Chronic pain
Background.– The cryopyrin-associated periodic syndrome (CAPS) is a rare
inherited inflammatory disease associated with genetic mutation. It includes 3
disorders of increasing severity: the familial cold autoinflammatory syndrome,
the Muckle-Wells syndrome and the chronic infantile neurologic, cutaneous,
and articular syndrome. Articular chronic pain is frequently described in CAPS
but their frequency has been poorly investigated. Our objective was to describe
the pain, and the medical care in a cohort of CAPS patients in France.
Method.– Retrospective, multicenter French study using a standardized
questionnaire about articular pain, treatment and imagery in patients with CAPS.
Results.– One hundred and thirty-three patients (mean years 33.79  18.68)
were included among them 33 were children. During the follow-up of 124
patients, 109 patients (88%) had arthralgia most often localized at the knees
(53%), ankles (48%), hands (31%) and wrists (29%). Seventy-two patients
(58%) had synovitis. Tendinopathies (especially the Achille tendon)
occurred in 22% of patients, tender points (spine and pelvis) in 15% and
myalgia in 33%. Three patients had typical arthropathy with bone
abnormalities enlarged, deformed femora and patellae. Twenty percent
have a limping frequently secondary to contracture at the knees. During the
follow-up of 120 patients, 61% patients take regular analgesics and 42%
NSAIDs. At the time of the study, 38% presented persistant arthralgia: 44%
have no specific treatment and 28% are under anti-IL1 therapy. No patient
has specifically physiotherapy. Only 33% of patients benefit from a
radiography secondary to arthralgia or arthritis of whom 9% of patients
highlight a destructive arthropathy.
Discussion.– Painful symptoms in patients with CAPS are very common and
especially in the lower limbs. Most of the patients are treated with anti-IL1
therapy which allows a significant regression of clinical symptoms. However,
the reported frequency of pain, presence of myalgia, joint limitations contrast
with the low number of radiography or the use of physiotherapy. A check-up in
medical rehabilitation could be suggested to this specific population.
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Objective.– To explore, describe and understand volition of chronic low back
pain (LBP) patients, in other words what is allowing them to initiate and
maintain regular physical exercises.
Patients and method.– A content analysis of semi-structured interviews
with 30 chronic LBP patients and 8 health care professionals regularly
involved in the management of those patients was performed. Participants
were asked about their physical capability, barriers and facilitators to regular
exercises and finally the strategies implemented to achieve the program of
exercises.
Results.– Patients often reported that they were motivated and that exercises had
no negative effects on LBP. Many patients recognized to have difficulties to
realize all their exercises regularly. The main barriers were: lack of time,
fatigue, lack of visible results, pain and other daily priorities. The main
facilitators were: to practice exercises in group, help from the therapist, strategic
planning, favorable environment, pleasure associated with exercises, fear of
recurrence of pain and pain itself.
Discussion.– Content analysis showed that stories allow patients to express their
experience of LBP with their own words. It helped to explain why rehabilitation
failed and inform healthcare professionals about therapeutic strategies useful
for patients to improve compliance to home exercises programs. This work
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provides a solid ground to develop a questionnaire assessing volitional
competencies in CLBP patients and gives new insights for understanding
kinesophobia and chronicity.
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